Application and License Agreement

FasTrak™ Customer Service Center
475 The Embarcadero, San Francisco, CA 94111

1-877-BAY-TOLL (1-877-229-8655) FAX (415) 956-1663 -
1-415-486-8655 (outside CA) H y b r I d

For Office Use Only

| |
FASTRAK Vehicle

Applicant Information (Please Print or Type)

] Individual [ Business (Contact Name Required)

First Name Middle Initial ___ Last Name

Business Name

Mailing Address E-mail Address

City State Zip

Day Phone | ) Evening Phone | ) Fax ( )
I would like to receive my statement via E-mail Regular Mail

Payment Options (Select One)

Commercial truck customers, please contact the FasTrak™ Customer Service Center for specific instructions.

0 Option 1 - Credit Card Whenever my prepaid toll balance drops below $15.00, BATAs authorized to
Please send me transponders Ch‘”_ge my credit card.

Prepaid toll balance (# of transponders x $40.00) $ Credit Card Account (Check One)

Transponder deposit* (# of transponders $ [JMasterCard [JVisa [JAMEX [JDiscover Expiration Date
more than 3 x $30.00) Credit Card Number (Mo/Yr)

Total charge to your credit card $ ‘ ‘ ‘ ' | | ‘ ‘ ‘ ‘ ‘ y I { ‘ ‘ H ‘ H ‘ ‘
* Transponder deposit is waived for the first three transponders.

By selecting the credit card option, | authorize BATA to charge my

credit card account whenever my prepaid balance drops below the

threshold amount. My credit card will be charged for one month'’s

average use. | am aware that my replenishment amount may vary. Signature
Due to varying repenishment amounts, we strongly discourage the (Required for Credit Card)
use of debit cards.

[J Option 2 - Check or Cash

By selecting the check or cash option, | agree to make additional
Please send me transponders

payments of $40.00 to my prepaid account whenever my prepaid
Prepaid toll balance (# of transponders x $50.00) $ toll balance has fallen below $30.00.

Transponder deposit (# of transponders x $30.00) Make check or money order payable to BATA.
Total amount due Please do not send cash by mail.

©@ &

Vehicle Information
Vehicle License Plate State Make/Model Year Color

1
2
3

Please attach information for additional vehicles on a separate piece of paper.

How Did You Hear About FasTrak™??
] Newspaper story ] TV news [ Radio news [J Newspaper ad [J Radio ad [] Handout at toll plaza

[J  On-road signs [J Mailer [J Current FasTrak user [] Other

Authorization

I have read the information contained on this form and have read the
License Agreement and the Personal Information Notice on the reverse
side of this application. By signing, | indicate my agreement with the
terms and conditions stated on this Application and License Agreement. Date

Signature

(Required)




